Transport of extracorporeal membrane oxygenation (ECMO) patients in India, where there are very few ECMO centres, is a real challenge due to the huge area and large population of the country, and the diversities of resources between urban and rural areas. Road and air transportation are well established but another common mode of transport not fully developed is the train. Road transportation is used in almost 98% of our ECMO transfers. It is cheaper but its limitations are traffic congestions, road conditions, and travel times. The maximum distance covered is up to 250 miles, 1 which represents almost 5-6 h of travel time. Air transportation is a good option for long distances but is costly.
its limitations are traffic congestions, road conditions, and travel times. The maximum distance covered is up to 250 miles, 1 which represents almost 5-6 h of travel time. Air transportation is a good option for long distances but is costly. 2 The average cost of air transportation (fixed wing) in India is around US $1600-2500 per hour, and the average run time is 4-6 h. Helicopter is not a preferred aeromedical transportation modality in India. Train transport services could be ideal in India as many superfast trains are covering the length and breadth of the country but the coaches are currently not suitable. As an alternative option we developed the concept of a mobile ECMO unit, keeping in mind safety and cost effectiveness. It involves taking the ECMO team to the referring hospitals rather than transferring the patient. It is a viable practice as cardiac surgical skills are available in tertiary hospitals. Patients can be cannulated locally and managed by an expert visiting ECMO team in association with the referring team.
Advantages:
. Safer -no patient transfer . Cheaper -no aeromedical patient retrieval . Creates more awareness and utilization of ECMO services in different parts of India . Opportunity to train and develop regional centres. 
